CITY OF GRAPEVINE RESIDENTSONLY

GRAPEVINE RECYCLESDAY COLLECTION EVENT
CUSTOMER SURVEY FORM

The City of Grapevine, employees, volunteers, and/or other cooperating entities are not
responsible for accidents to personal property during this event. Participation in this event is

voluntary and at your own risk.

DATE: TIME:

NAME:

ADDRESS:

ZIP:
PHONE NUMBER:
E-MAIL:

Isthis recycling materia only from your house?
YES O NO 0O
If NO, how many others?

Are you arepeat customer?
YES O NO O

What is the most important environmental concern
in Grapevine to you (Please choose only one for
statistical review)?

Litter

[llegal Dumping

Recycling

Trash & Garbage

Soil Quality (contamination)

Water Quality (fishable & swimmable)
Water Quantity (Flooding)

Water Quantity (Drinking Water)

Air Quality

OooooOoooOoooao

Would you like to become more involved in protecting
the environment in Grapevine?

YES O NO 0O
If yes, may we contact you viae-mail?

Would you be willing to pay more for environmental
management & protection programs?

YES O NO 0O

Do you have any suggestions or ideas for the City of
Grapevine on how to most effectively manage the
environment in Grapevine? We welcome your feedback.

Please add feedback on back side of this page.

RECYCLABLES

O Printer Products O 911 Phones & PDAs

Ink Jet Cartridges

Toner Cartridges O Mattresses

O Reuse ltems

O Electronic Recycling Shoes
Clothes
e-Waste/Recycle Books
Monitors Donation Items
Hard Drives
Computers O Styrofoam
Televisions
PC Parts O EyeGlasses
Battery Chargers
O Cardboard
, O Paper Shredding
O Batteries

Household Batteries O Metal
Car Batteries
Marine Batteries O

Tires




